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Inlflal Comments

Reporl of Blennlal Congiruction Survey by Dennis
Harrell and Bob Gelched on §-0-2016.

Records Indisele (hls facilily was first licanssd as
& Heame for the Aged serving G4 rosldents on
10-23-1997, The Speclal Cars Unlt housss up 1o
16 of the reskdants, Therelors e facillty muat
il the 1998 Rules for Adult Cara Hames, e
applicable porticng of the 2006 Rules for
Licensing of Adult Cara Homea of Sevan or Mora
Bads, and the 1996 Marlh Caroling Stale Bullding
Cnda(s), Saclion 408.1 Insliulonal Ocoupanay.

Exlgling Liconsad Fac. No kesa than 71 Rules

SECTION 0300 - PHYSICAL PLANT

104 MCAC 12F 0301 APPLICATION OF
PHYSHCAL PLANT REQUIREMENTS

Tha physical plant reguiraments for aach adull
care home shall be appliad as follows:

(2) Excaptwhare olharwise spactiad, existing
llceneed faclliies or porilons of exisling licenaad
faclities shall mes lleanaure and aoda
raquiremants in affact at the ime of constrection,
change In sarvics or bed count, addltion,
ranovation, or afaration; however in ne case shall
the raquiremeants for any licenaed feallity where
na addition or renovelion has been mada, be less
{han those raquirements found In the 1871
"winimum and Deslrad Stendards and

Regulalions® for "Homes for the Aged and Infirm®, '

copies of which aro-avadable al the Division of
Health Service Regulailon, 701 Barbour Drive,
Ralsigh, Norlh Carclina, 27603 at no cost;

Thie Rule Is nol mel ad eviklenced by:

1. Based on cbeervetion, tha facilily was nol in
vormpllange with the NC State Bullding Code a3
redalaa ta Speclal (magnelic) Losking, This coukd
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Report of Biennial Construction Survey by Danms
Harrell and Bob Getchell on 9-9-2015. |

Records indicate this facility was first licensed as |
& Home for the Aged serving 64 residents on
10-23-1987. The Spacial Care Unit houses up to |
16 of the residents, Therefora the facility must |
raat the 1588 Rules for Adult Care Homeas, tha |
applicable portions of the 2008 Rules for

| Licenzing of Adult Care Homes of Seven or More
Beds, and the 1596 Morth Carolinag Stale Elm!dmg
Codels}, Section 408,71 Institutiona! Cooupancy.

101 Existing Licensed Fac- No less than '71 Rules & 101

SECTION 0300 - PHYSICAL PLANT [
104 MCAC 13F 0301 APPLICATION OF
PHYSICAL PLANT REQUIREMENTS
The physical plant requirements for each adult
care home shall be applied as follows:
(2} Except where ctherwise specified, exisfing
licensed facilities or portions of existing licensed
facilities shall meat licansure and code
raguiremeants in affect at tha time of construction,
| change In service or bed count, addition,
rencvation, or altaration; hawaver in no case shall
the requiremants for any licensed facility whara
no addition or renovation has been made, be less
than thoze requirements found in the 1971
| "Minimum gnd Desired Standards and
| Regulations" for "Homes for the Aged and Infirm",
copies of which are available at the Division of
Health Sarvice Regulation, 701 Barbour Drive,
Ralaigh, Morth Caralina, 27603 at no cost

This Rule s not met as evidenced by:

1. Baszed on observation, the facility was not in
compliance with the MC State Building Code as
relates to Special (magnetic) Locking. This could
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affect all building occupants if evacuation wera

delayed or prevented In an amergency.
| Findings include:
| & There was no cenfral amergency releasa
switch provided for the magnetically locked axit
doar at the end of the corridar at the right end of
the building.
b, There was no emergency releasa switch
provided adjacent to the magnefically locked exit
door at the end of the corridor at the right end of |
| the building.
o. The emergency release switches provided
| edjacent to both of the magnetizally locked exit
doaors in the Special Care Unit did not release the
daors,
d. The emargency release switches at tha doaors
in Special Care ware under locked boxes and
mast staff had no key.
&. The central emergency release switch provided
for the magnetically locked exit doors in the
Special Care Unit was not labeled,
f. There was no wiring disgram ar systam,
componeants location map provided at the fira
alarm panal,

2. Bazed on obzervation, the facility was not in
compliance with the NC State Building Code as
relates to secured yards in the path of egress. |
This could affect all building occupants if the
| securad yard does not provide adequate safe
dispersal area or the gaie is not equipped with
| special locking arangemeants to provide free
egress in an emargancy.
Findings include
&, Access to an exit path from the Special Care
| exteriar axit door and the exit door fram tha
stairwell &t the leff end of the bullding, has bean |
changed and is naw through an axtanded fanced
| In area of the Spacial Care courtyard. The
| eourtyard is not large encugh to provide an area
Divisian of Healh Sarvice Reguialion
STATE FORM e TO152 IF canfnuation sheet 2 ef 10




Divigion of Health Service Requlation

PRIMTED: 101852015
FORM APPROVED

STATEMENT OF DEFICIENCIES
AND PLAN OF CORRECTION

(X1} FROVIDERSUFPLIERICLIA
IDEMTIFICATION MUMBER:

B, VTG

HALOSEO0S

(¥ MULTIFLE CONSTRUMCTION
A, BUILDIWG; 01

153) DATE SURVEY
COMFLETED

09/09/2015

MAME OF PROVIDER QR SUPPLIER

BROOKDALE MEADOWMONT

STREET ADDRESSE, GITY, STATE, ZIF CODE
100 LANARK ROAD
CHAPEL HILL, NC 27514

[ECARIE
PREFIX
TAG

EUMMARY STATEMENT OF DEFICIENCIES ¥}
(EACH DEFIGIENCY MUIST BE FREGEDED BY FLILL

REGULATORY OR LEC IDENTIFYING INFORMATION) TG

PREFIX

CROSS-REFEREMCED TO THE APFROPRIATE

FROVIDER'S PLAN OF CORRECTION | (L]
[EACH CORREGTIVE AGTION BHOLULD BE | COMPLETE
DWTE
DEFIGIENCY)

CA1

C 101 | Continued From page 2

| about 7 feet wide betwean the masanry fence

[ the bullding.

| raad, "PUSH. THIS DOOR WILL OPEM IN 156

C 101

of refuge (safe dispersal araa) and the exit gate is
locked with a key operated deadbalt

b. Access to an exit path from the courtyard
behind the main dining room (s alther through a
gate to the Special Care courtyard or through a
gate o a spaca bahind the masonry fance. The
courtyard i not large enough o provide an area
of refuge (safe dispersal area) and both of the
axit gates are locked with key operated
deadbolts.

. The gate by the masonry fence was very hard
to cpen after it was unkocked.

d. The gate by the masonry fence led o & space

and & chain link fance at tha sida of the highweay
behind the facility. The space is currently
unaccepiable as an exit path bacause it is
completaly avergrown with several yaars' gmwih

of small trees, bushes and vines.

3. Based on observation, the facility was natin |

| compliance with the NC State Building Code as

relates to Delayed Egress which requires signs
on doors equipped with Delayed Egress that

SECOMNDS. ALARM WILL 3OUND." Failure to
provide gigng could cause confuzion and delay an
avacuation in an amengancy.

Findings include:

a. Thers were no signs provided at bath ::lf tha
Deleyved Egress exits on the 3rd floor,

b. There was no sign provided at ane of tha
Delayed Egress exits on tha 2nd flaor.

¢, There was no sign provided at the Dalayed
Egrass door from the stairwell at the left end of
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c 133| Continued From page 3 ‘ €133
SECTION .0300 - PHYSICAL PLANT
104 MCAC 13F 0305  PHYSICAL
EMVIRONMENT '
(@) The requirements for bathrooms and toile
rooms ang:
(6} Hand grips shall be instelled at all
commades, wbs and showars used by or
accessible fo residants;
This Rule is not met as avidencad by
Basad on observation, the hand grip provided at
the toilet in the bathroom off room 304 was
| lnosely mounted to the wall. Loose hand grips
can cause a resident o fall,
C 164 Housekesping and Furnishings-Clean, Repaired | C 164
SECTION 0200 - PHYSICAL PLANT
104 MCAC 13F 0306 HOUSEKEEPING AND

FURNISHINGS
{ (a) Adult care homes shall;
{ (1) have walls, cailings, and floors or floor
covarings kept clean and in good repair,
(2) have ne chronic unpleasant odars;
[ (3) have fumiture clean and in good repair,
| () This Rule shall apply to new and existing
| facilities,

| This Rula s not mat as evidenced by:
| Bazsed on cbsarvation, the fiberglass reinforced
panalz (FRP) in the kitchen were coming loose

from the walls, FRP that is not proparly installed

is difficult to clean and can provide a harbor for
Yermin and insacts,

SECTION .0300 - PHYSICAL PLANT
104 MCAC 13F 0311 OTHER

& 188 Bullding Equipment Maintained Safe, Operating | C 189
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REQUIREMENTS

(a) The building and all fire zafety, alectrical,
mechanical, and plumbing equipment in an adult
care hame shall ba maintained in a safe and
operating condition,

[k} This Rule shall apply io new and existing
faciliies with the exception of Paragraph ()

| which shall not apply to exizting facilities.

This Rule iz not met a3 evidenced by

1. Based on observation, a duct mounted smaks
detectar was installed in tha sprnkler risar room
but no access door was provided to allew
ingpection and maintenance. Duct mounted
smoke detectors that are not pericdically

| inspecied and cleaned may fail io work properly

In an actual fira,

2. Based on cbhzervation, the motorized smaoke
and fire damper proftecting the duct penefration

{ through attic smoke barrier wall above the

suspended ceiling on the 2nd floor had failed.

( Smoke dampers that do not work as designed

cannot prevent smoke generated from & fire on
one side of the smake barrier wall from fraveling
to the "safe zone” on the ather side of the wall

3. Based on observation the required one-hour

fire rated walls and/or cellings ware compromisad
in savaral locations. Holes and panefrations that
ara not sealed with malerialzs approved for use in
one-hour fire rated construction present the
possibility that a fire that begins in one space can
quickly spread to other areas of the facility.
Findings include:

a. Holes inwallz and ceiling of the sprinkler riser
roam.

b. Unsealed sleeves through the ceiling of the
sprinkler riser room.
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<. Unprofected 3 inch PNVC penetration through
the ceiling of the sprinkler rizger room.

d. Several unsealed penefrations for non-metallic
gheathed electrical wire through the corridor wall
above the suspended ceilings on the 2nd floor,
e. Hole, 10 inchas by 10 inches, through the
carridor wall above the suspended ceailing on the
2nd floor near the smake barrier wall

| f. Many unsealed hales through tha smoke
barriar wall on the 2nd fioor,

g. Unprotected 4 inch PVC penefration through
the calling abave the kitchan.

h. Holes in wall of large laundry on 2nd floor.

i. Connection joint from wall to ceiling damaged
in large laundry on 2nd floor.

[ j. Hole in ceiling beside a junciion box in large
[Bundry on 2nd flacr,

k. Smoke detector lonse from ceailing in corridor
naar roam 216,

. Holes nat properly sealed thraugh the smokea
barrier wall in the atfic.

m. Zeveral unsealed holes through the corridor
wall above the suspended ceilings at the left end
af the 1sf floor,

n. Unsealed penentrations and sleeve through
the smake barrier wall on the 1st floor,

0. Hole in ceiling of Program Ceo-ordinator's
offica,

p. Plaztic access panel, about 14 inches by 14
inches, in ceiling of large laundry on the 1st floor,

4. Based on obzervation, the exterior exit door in
the stairwell adjacent to Special Care was very

hard to open. Exit doors that will not open easily |

could delay or prevent and evacuation in an
| emargancy

&, Based on ohservation, the cross-corridar

doars near reom 313 are aquipped with latching |

|

| hardware. When the doors were closed by

Diivision of Haakh Sarvice Regulatian
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C 189 Continued From page & | 189

| activation of the fire alarm system one door failed
| to latch closed. Cross-corridor doors that do not
close completely and latch present the possibility
that & fire that begins in one space can quickly
spresd o the corider and the remainder of the

| facility

4. Bazed on observation, all doors in hazardous
arealincidental use area separation was not
maintained o be self-closing or automatic closing
upon aclivation of the fire alarm system.
Separating doors that do net automatically close

| completely and latch present the possibility that &
fire that bagins in one space can quickly spread
ta the corrider and the remaindar of the facility.
Findings include;

a. The door to the large laundry on the 2nd floor
waz found wedged open.

b, The door to the large laundry on the 3rd floor
was found weadged open,

¢, The lateh bolt was missing on the door to the

| large laundry on the 3rd floor making it unable ta
latch closed.

d. Awedge was found at the soiled utility room
on the 3rd floor indicating it is someatimes wedged
opean.

g, Awedge was found at the large laundry on the
1st floor indicating it is sometimes wedged open.

| 7. Based on observation, the facility failed to be
maintzined in a safe condition because of exit
signs nob working on battery back-up. Exit signs
that fail to work during a power loss could delay
an evacuakion in an emengency.

Findings include;

a. The axit sign near raom 302 wauld not worlk
an battery back-up.

b. The axit sign near room 318 would not work
on battery back-up.

2. The exit sign at the exterior exit in Special
Division of Heallh Servics Regulalion

STATE FORM L] TO1521 F conlinuadion shest Tof 10
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| d. The exit gign in the dining room would not
| 'work an battery back-up.

| coukd delay or prevent an evacuation in an

| room are bi-swing and cannot be made smoke

Cara would not work on battery back-up.

8. Based on observation, one of the battary
powerad amergency lights in the main dining
room would not work whan tasted. Battery
powered emergency lights that will not wark
prapedy for at least 30 minutes could endanger
the residents and staff.

9, Based on observation, the staff was not aware
of the location of the required central emergency
ralaase switch for the magnetically locked axit
doors in the Special Cara Unit. Failure to train
staff as to the lecation and use of this switch

emergency,

10. Based on cbsarvalion, cormidar doors are
prevented from closing quickly and latching to
resist the passage of fire and smoke, Corridor
doors that do not clese completely and latch
presant the possibility that a fire that bagins in
one space can guickly spread to the corrider and

| the remainder of the facility.
| Findings include;

&, The latch was damaged on the door to the F
employes lounga making it unable ta latch

closad,

b. Tha 2 daors fram the kitchean ta the dining

resisting as raguired by Section 409,1.5, This
situation is exacerbatad by the 2 French doors
from the corridor to the dining raam that have the
closers removed and were wadged opan,

11. Based on observation Latching hardware that
can only be operated from cne side of tha daar,
such as haspz and padiocks, present the

(XL} 1D SUMMARY STATEMENT OF DEFICIENCIES (&) PROVIDER"S PLAN OF CORRECTION (KB
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| possibility that sameane could be trapped in the |
raorm. {

Findings includa:

| a. Thare was a hasp and padlock on the door to
the pantry.

b. Thera wera chaln latehes installed an the

fautside top comer of many closets on the 15t
faar,

12, Based on chservation the facility was not
maintained in a safe manner because of disablad
| safaty release hardware on the walk-in
refrigeration units. Safely releass hardware that
does not work properly could cause somaona to
be lacked in the space. .
Findings include:

8. Tha safety release hardware on the walk-in
refrigerator had beean replaced with & hasp and
padlock that cannot be opaned from insidea the
| refrigarator.

k. The safety release hardwara on the walk-in
freezer had been disabled and would not open
from the inside.

13, Based on a review of documeants, the firg
axfinguisher on the 3rd floor is not being
inspacied monthly a5 required. Failure io perform
monthly safety inspections could cause the
axtinguishar to fail to wark when nesded.
Findings include:

The fire extingusher had not been inspected
since July of this year,

14. Baszed on observation some tollats wara
loosehly mounted o the floor, Loose tilats can
| cause leaking andlor fall hazards.

Findings include;

a. The toilet in the bathroom off room 304 was

leasaly mounted fo the floor,

b. The tailet in the bathroom off room 106 was
Division of Health Servca Haguislion
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| (4) Ovens, ranges and cook tops located in

| b. The switch to control the range on the first

SECTION .0300 - PHYSICAL PLANT ;
104 NCAC 13F 0311 OTHER
REQUIREMENTS

resident aclivity or recreational areas shall not be
usad except under facility staff suparvision. The
degres of staff supervigion shall be based on the
facility's assessment of the capabilities of aach
rasident. The aperation of the eguipment shall
have a locking feafure provided, that shall be
controlled by staff. |
(5} Ovens, ranges and cook tops lacated in ll
rasidant rooms shall have a locking feature
provided, controlled by staff, to limit the use of the
equipment by residants who have been assessed
by the facility to ba incapable of operating the
equipment in a safe manner,

{k} This Rula shall apply ta new and existing
facilities with the exception of Paragraph ()
which shall not apply to existing facilities.

This Rule is not met as evidenced by i

| Based on observation, switches fo confral the |

oparation of ranges were accessible to residents
and thare was no staff present to supervise.
Findings Includs:

a. The switch to coenirol the range in the Special
Care Unit was in an unlocked cabinet adjacent to
the range.

floor was in an unlocked cabinet adjacent to the
range.

FORM 8FFROVED
Division of Heallh Servica Regulation
STATEMENT OF DEFICIENGIES (1) PROVIDER/SUPPLIERACLLA (X2} MULTIPLE COMSTRUCTION [%3) DATE SURVEY
AND PLAN OF CORRECTION IDENTIFICATION NUMBER: A BUILDING: 04 COMPLETED
HALODGBOOE B. WING 09/09/2015
NAME OF PROVIDER OR SUPPLIER STREET ADDRESE, CITY, BTATE, ZIP CODE
100 LANARK ROAD
BR
QOKDALE MEADOWMOMNT CHAPEL HILL, NC 27514
Ha o | SUMMARY STATEMENT OF DEFICIENCIES i PROVIDER'S PLAN OF CORRECTION 5}
PREFIX (EACH DEFICIENCY MUST BE PRECEDED BY FULL PREF|X [EACH CORRECTIVE ACTION SHOULD BE COMPLETE
Ta&G REGULATORY OR LSC IDENTIFYING INFORMATION) TAG CROSS.REFEREMCED TD THE AFFPROPRIATE DATE
I DEFICIENGY)
C 189 Centinued From page & C 188
| lonsely mounted to the floor.
€183 Ovens, Ranges in Activity or Res. Rooms G183

Oivision of Healln Garvice Regulatian
STATE FORM

e TO1521 If sentindstion shest 10 ol 10




et 14, 2015 8:53AM AN N 0818 P

O
X

UL 14 208

Brookdale Meadowmont HA Biennial Survey

The foilowing 1s a summary of the Plan of Correction for Braokdale Meadowmont. This Plan of
Correction & in regards to the Construction Section Biennial Survey conducted on September 8" 2015
and received on October 6%, 2015, This Plan of Correction is not to be construed as an admission of o

agreement with the findings and conclusions in the Statement of Deficiencies, or any related sanction or
fine. Rather, it is submitted as confirmation of our ongoing efforts to comply with statutory and
regulatory requirements. In this dacument, we have outlined specific actions in respense to identified
issues. We have not provided a detailed response to each allegation or finding, nor have we identified
mitigating factors.

100 Lanark Re., Chapel Hill NC 27514
FIDWSTI251  HalD68008

C101 Existing Licensed Facility

1.

a. Wil have delayed egress function on this door reactivated by October 23rd, 2015
Will have delayed egrass function on this door reactivated by October 23rd, 2015
Installer of the mag lock system has confirmed that these switches are leftover from an
old system and are not designed to operate the existing maglock, Existing maglock was
installed with approved plans as a delayed egress system and as a result override
switches were not installed.

Will provide staff with a key to the lock bowes by October 23rd, 2005
. Wil label switch by October 23rd, 2015
f. Wil provide wiring diagram by October 23rd, 2015 "'"f
Z,

. Will have mag lock with delayed egress feature and keypad installed on door of gate
leading from memory care courtyard into parking lot by M-::-ve:mbel@'_'ﬁ' 2015 (additional
time needed for the ordering of parts.)

b, Will remove exit sign in AL dining room with fire marshal approval so that this is no
longer considered an exit pathway by October 23" 20

. This will no longer be consldered an exit pathway once the exit sign In dining room is
removed.

d. This will no lenger be considered an exit pathway once the exit sign in dining room is
remaoved.

3.

. Will install correct signage by Detober 237 2015 ;:
b, Will install correct signage by October 23", 2015 /.-’ '
o will Install correct signage by October 23", 2015

!
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C133 Bathrooms Hand Grips

Will property install hand grip by October 23™ 2015 OCT 14 201

C164 Housekeeping and Furnishings Clean

Will repair or replace FRP as needed by Dctober 237 2015

C1E3 Building Equipment Maintalned Safe, Operating

L
7

;o e W

"

10

11

12,

13,
14.

will install access panel by October 23", 2015+

Will repair or replace damper as needed by Mmemb@' 2015 (additional time neaded to
arder parts). , i

Will seal penetrations noted in items a-p by October 23™, 2015 <

Will repair or replace déor as needed by Octaber 23", 2015

Will repair or replace door as needfd by ﬂcm_her 13“’, 2015 -~

Will remove all wedges in noted locations a-e and re-inservice staff in this area by October
23", 2015

Wil repair or replace exit signs noted in items a-d by Dctober 237, 1013/

Will repair or replace emergency light as needed by October 23" 201

WIll re-inservice staff in this area by October 23™ zms/e

a.  Will repair door as needed by October 23“’, zmy

b, Will reinstall door closers by October 23, 2015
Will remave hasp hardware and locks noted in items a and b by October 237, 205
Will repair safety release devices noted in a-b by Novembeyf 62015 (additional time
needed to order parts), ;
Wl ensure that fire extinguisher is properly inspected by Qcto I:uer 23", 21]15"/’
Will secure toilets noted in a-b hl.r}xttrher 23”. lDlE_/O

€193 Ovens and Ranges

1. Willinstall lecks on cabinets noted in items a-b by October 23" 2015

To assist with compliance, the Executive Director or designee will revlew monthly
preventative maintenance reports completed by the Maintenance Technician and will do a
monthly walk through of the building with the Maintenance Technician for two months.
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